" This is a morbilliform or scarlatiniform erythema which appears from 8-io days after the first injection of Arsphenamine. It is a mild self-limited cutaneous lesion and not the serious vesiculo-erythro-dermia which eventuates in the crustaceous dermatitis, and which is probably due to a true intoxication with the arsenical radical. The characteristic features are sufficiently clear cut to distinguish the symptom-complex from other mild reactions to Arsphenamine." Ten cases were described, which, in his opinion, corroborated Milian's theory. It is interesting to note that despite the fact that the urine was loaded with albumen and that there was extensive cedema of the face, legs and ankles, the condition cleared up after two days' rest in hospital without any special treatment beyond fluid diet. Further, the fact that the urea concentration and non-protein nitrogen tests were normal throughout proved that the condition was not due to a toxic nephritis.
The character of the rash, its first appearance on' the ninth day after the first injection and the fact that continued arsenical treatment did not cause exfoliative dermatitis suggests a strong resemblance to Milian's gth Day Erythema.
Its disappearance under further specific treatment seems to exonerate the drugs.
Colonel L. W. Harrison, to whose suggestions and help in the preparation of this article I am greatly indebted, agrees that the condition was probably a Milian's gth Day Erythema, but points out that a Jarisch-Herxheimer reaction, whilst commonest after the first, is by no means unknown after the second or third injection.
On the other hand, Stokes's dictum that if fever lasts longer than i2 hours the Herxheimer effect is practically excluded-and in this case it lasted for over a weekexcludes the probability of the reaction in this case being other than a Milian's gth Day Erythema. 
